
 

 

 
 
 

 
 

On-Site Wastewater Repair Application                                    

 

Applicant: _______________________________ Permit #___________ Tax Map # __________________  

Location/Address of property: ___________________________ Phone # ____________ Fax # _________  

Owner: _______________________________ Owner phone # ________________ Owner fax # ________ 

Subdivision: __________________________   Lot # __________ Size: __________________ 

Directions to Property from This Office: ______________________________________________________ 

_______________________________________________________________________________________ 

Type of Establishment:  Residence ___  Business ___  Other (describe) ________________________ 

# Bedrooms: ____ # Occupants: ____   Maximum dimensions of building: ________________ 

Basement: Yes ____ No ____                    Plumbing fixtures in basement: Yes _______ No _______ 

Water Supply: Public ________ Private ________ Other __________ 

Date the property was originally deeded/recorded: ___________________ 

Describe the nature of your complaint: _______________________________________________________ 

_______________________________________________________________________________________ 

Are any of the following located on the property?  If yes, please show on plat 
 

Existing wastewater systems: Yes ___ No ___           Easement of Rights of Way: Yes ___ No ___ 

Wells, springs, or existing water lines: Yes ___ No ___     Designated wetlands: Yes ___ No ___ 

Streams, impoundments, watershed, or 100 year flood plain: Yes ___ No ___ 
 

Include a site plan showing:  The location of the residences or building, water supply, decks,  

porches, and any other improvements such as pools, driveways, and other structures. 

 

The Improvements Permit issued pursuant to this application shall not be affected by change in  

ownership, provided that the site and facility the wastewater system services are unchanged.   

 

The applicant is strongly encouraged to determine and comply with any applicable zoning  

authority having jurisdiction over this property, and comply with any and all requirements which will  

need to be met before improvements are made to this property. 

 

The undersigned person hereby agrees that he/she has read the application.  It is understood that  

any permits issued hereafter are subject to suspension or revocation if the site plans or the  

intended use changes, or if any information in this application is falsified or changed. 

 

Owner/Authorized Agent: ____________________________________ Date: ____________________  
       

Lee County Environmental Health 
115 Chatham Street, Sanford, NC 27331 

Phone 919-718-4641 - Fax 919-718-4636 
 Promoting better health and a safe environment for all Lee County residents  

Fee Paid: $________ 

Date: ____________ 

An application fee of $25.00 must be submitted with this application.  Applicant must also submit 

a plat of property to be evaluated.  If a Construction Authorization (CA) is issued by this office 

after the site evaluation, an additional fee of $25.00 will be charged for the permit. 

   

 
 



 


